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CLIENT: USS CORP

Section A Section B T Section &

Required Client information: Required Project Information: Invoice information:
[Company:  usS Corporation Report To:  Tom Moe Attention:
_>aa_.mmm“ P.0. Box 417 Copy To: Compary Name:
I8t o, MN 55768 Address:
[Emait; {Purchase Order # Pace Quote:
JPhone: jFax JProject Name:  NPDES-LINE 3 Wiy |Pace Project Manager _ heather.zika@pacelabs.com,
|Requested Due Date: [Project #: ” |Pace Profile #:
i
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Drinking Watsr DWW I =} =
Water WT 2 o £
WasteWater  WW b1 m ] = .
Product P R m : m = W
SAMPLE ID Sorsaie o feldl  srarT o [oe 12|S 2
One Aw”m.Nq.nn»o_. per box. Hva we wiw m 25 m g 5
097, g Zl=|3 & =
W ) Other o1 E|E _ el B S
= Sample Ids must be unique Tissus hey ° M wl3 [ . m S bl K|
i 7|& glo|eio|n 3 B - [l v 2
B 5|2 HERHEEEREIEIHE - BE 2
- S(&)oare | Time | Date | Tve |E|=|S|E[E|F12|2[S|SES[3 &
1 Ws-002 Scrubber Make-Up WT_ G-161508 10| 71614 7EH - o x Ix LE.LF
i | ¢ !
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PRINT Name of SAMPLER: 2 |l . "
. |2 ~[Bgsds. -~
n P— = 3 ZleScgleBE
SIGNATURE of SAMPLER: Q - _ DATE Signed: G161 S B 835533858




” Dotument Name; Document Revised: 23Feb2015
. Sample Condition Upon Recelpt Form Pagelofl
[ ﬁCﬁAH&M!C&‘f Document No.: Issuing Authority:

/ . F-VM-C-001-Rev.08 Pace Virginia, Minnesota Quality Office

i

CEIT RO LGLEE Client Name: Project #: ' . .
Upon Receipt o# . 125354 1

WS Cvrporcr} i gn

- T

Tracking Number:

Custady Seal on Cooler/Box Present? [ Yes IENO Seals Intact? [ |Ves Klno ] Optlonal: ~ Proj. Due Date: Proj. Name:j
Packing Material: [JBubble Wrap  [JBubble Bags [ JNone MOther: H ur’%) Temp Blank? Eves [CIne
Thermonieter Used: M 140792808 Type of fce: Wet Clelue  [INone @Sampfes ohice, coollng process has begun
Cooler Temp Read °C: . ™, !f -Cooler Temp Corrected °C H,-"} - -~ Biological Tissue Frozen? - [ves I:]No @NA
Temp should be above freezing to 6°C  Corraction Factor:_L-( ; 3. __ Dateandnitials of Person Examining Contents: 9/ ;. Ds ans
Comments:

Chain of Custody Present? INYes o Ovga | 1. '

Chain of Custody Filled Out? i [Klves [Ono  [On/al 2

Chain of Custody Relinguished? | ﬁ‘(es [no_ Onga | 3.

Sampler Name and Signature on COC? Hves [Ivo  [In/a | 4.

Samples Arrived within Hold Time? Flves  [Ine  [Insa | s.

Short Hold Time Analysis (<72 hr)? [Jves ﬁ!No Clw/a | 6.

Rush Turn Around Time Requested? Mves k]No Cnga | 7.

Sufficient Volume? mves [One [Cn/a | 8.

Corfect Containers Used? mYes COne [On/a o,

-Pace Containers Used? ¥ives [INo Cnya

Containers Intact? K]Yes o [n/a | 10.

Filtered Volume Received for Distolved Tests? . m\'es Cne [In/a | 11, Note if sediment is visible in the dissolved containers.

Sample Labels Match COC? Bves  [Ivo  DOnya | 12,

-Includes Date/Time/ID/Analysis  Matrix: ln“" _

All containers needing acid/base preservation will be Clves  Ino MN/A See pH log f(?l' results and additional preservation

checked and documented in the pH logbook. documentation

Headspace in Methyl Mercury Contaliner Oves  [One  [In/a | 13,

Headspace in VOA Vials { >6mm)? ves Ono &N/A 14,

Trip Blank Present? Oves [no EN/A 15. -

Trip Blank Custody Seals Present? Cves  [ONo [{'ZlN/A

Pace Trip Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION Field Data Required? [Jves [[INo

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE , TEMPERATURE WAIVER ONFILE ¥ N

Project Manager Review: QL(,Q@Q_LO A/ 2/;% Date: O{ / I_‘i’/

Note: Whenever there Is a discrepancy affecting North Carollna conagfiance samples, a copy of this form will be sent to the Ndrth Carolina DEHNR Certiflcation Office { 1.e out of
hold, incorrect preservative, cut of temp, incorrect contalners)




